MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH v >

— -
OEPARTMENT oF PUBL‘C MEALTH AND WEL R‘ % ﬁ STATE FILE NUMBER
DO NOT WRITE AMENDED Reg""”mﬂ District No, . _#% & ___ l—-----_J’rlmary Registration District No A4S o Registrar’s No, _Rg__o ______
ON THIS STUB o ’
1. PLACE OF DEATH & 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY . STATE b. COUNTY dmissi
vsI00 1 (3 Raendolph > STEM4 ssourd’ Randolph _ "m™”
Rev. 4/59 % b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limity
w
i TowN Moberly 70 years TOWN Moberly Yeig No D
]:J Z Z f Z :(_. c. ;%SLPII«JTAATEOEF {1f NOT in hospiral, give location) Inside Limits d. .ASE)EEIEEES {If curside, give lacatian) Reside on Farm
% 537 Lg nsntution 219 Wisdom Street Yes Gy No [ 3219 Wisdom Street |veD now
3 . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF a
. Edward _ L. _ Seibert e 11/826/62
0 5. SEX 6. COLOR OR RACE 7. Married (0 Never Marriad (1 [8. DATE OF BIRTH | 9. AGE (last birthday} [ IF UNDER | YEAR IF UNDER 24 HR
5 | mal e Whi 't,e Widowed (J Divorced [J 6/27/91 71 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state of country) | 2. CITIZEN OF WHAT COQUNTRY
& 7] during st af workj ife, even if retired)
g c AT BY VS HMRH Moberly , Missouri | USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
N Q William F. Seibert Lillie Albers Mabel Seibert
W 15. WAS DECEASED EVER [N LS. ARMED FORCES? 14, SOCIAL SFCURITY NO. 17. INFORMANT Address
- (Yes, no, or unknawn}| (If ye jya ywar or cates of service c
% 2 0. |u W T Mabel Seibert Moberly, Mo.
o - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < E ART I. DEATH WAS CAUSED &Y. ONSET AND DEATH
a o g IMMEDIATE CAUSE (a) Infarction-of the Myocards Oct 2n
1 8 a 8
L et -
12¢2 [ [a] Conditions, if any, DUE TO (b}
zc] 0wl which gave rise to
= |z abayn cause ({a),
13 ._:E = stating the under-
l —‘2 lying cause last. DUE TO (<)
“-,,__% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L1, if deceased was female was
g disease condition given in PART | (a) there » pregnancy in last 90 days,
[
E § Ii] Yes l O Ne I 0 uUnknown
ué" é 19. WAS AUTOPSY 20a. ACCBENT SU]%DE HOMDECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
8 e YES [0 NO 3
- +
z g S . 20¢.:TIME OF Hou Month, Day, Year
P 8 INJURY  am.
L4 g g p-m.
Z m . 20d. INJURY QCCURRED, 20#. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E : « WHILE AT WORK [ farm, factory, street, office bldg., eic.)
x NOT WHILE AT WORK []
U e g
[ 17
5 o l_: g . . Zl: 1 attended the deceased frop “‘r-b_.__NO-V-—Zétrh—and laat saw h:m alive °“——H°L26-th————-
@ g (] Daath occurred at n.date stated above, and to the best of my knowladge, from the causes stated.
w = 4 .
g w 3 5 775, SIGNATURE > v 725, ADDRESS S5 DATE SIGNED
D B o
= || = Thos,S,Fleming Moberly Mi ssouri L= 1
- a | 23.. BURiAL CREMA]fION 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN [City, fown, or county) (State
O E_D REMOVAL (Specify) -
z e Burial 11/30/62 Ozkland Cemetery Moberly , A
= << 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAH'S SIGNATU E
ur > -
E o] Million & Greer Moberly , Mo! (- 36-6 2.

(licun;ed Embalmer’s Statement on Reverse Side}
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! hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.___ 2818

4t . . - . T ¢ . ‘
1wl NUEE AN At DR P.O.Address-MobeJ;l—y—,—%e.——
: ~ *

N H

- - e 0
Note: The above MUST BE SIGNED BY THE T.ICENSED EMBALMER in- hls OWN HANDWRITING. (Failure to comply
with Ihe above consmutes grounds for revocation of license).” aer T .
-

-1 eémbalined by a STUDENT, he also shall sign in his OWN handwrmng Tole o0 !
If this body is not embalmed, fact should be so stated above.
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